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Underreporting of Occupational Exposures to Sharp
Injuries
Z. Hassan
Hashemite University, Zarqa, Jordan
Background: Sharp Injuries are one of the serious prob-
lems that face healthcare workers; it is the bridge for
occupational exposure to blood-borne pathogens such as
hepatitis B, hepatitis C, and human immunodeﬁciency virus.
Surveys of healthcare workers indicate that 50% or more of
healthcare workers do not report their occupational expo-
sure to sharp injuries. The objectives of this study were;
a) examine the relationships between the demographic
variables (age, gender, agency, education level, occupa-
tion, working area, and shift) and reporting rates of sharp
injuries; and b) determine the reasons for underreporting of
sharp injuries.
Methods: Cross-sectional study with multi-stages cluster
sampling was carried out in June 2006 till June 2007. Data
were collected using a survey that was developed by the
Centers for Disease Control and Prevention. Two thousand
surveys were distributed to healthcare workers who were
working in private and public hospitals.
Results: One thousand and sixty eight healthcare work-
ers ﬁlled out the surveys. Overall reporting rate was 15.6%
(ranged from 5.3% to 25.9%). Highest reporting rates were
found among the following subgroups; female (15.4%), who
hold Diploma degree (15.9%); working in public settings
(15%), working in pediatric ﬂoor (17.9%), dialysis work-
ers (25.9%), and working between 3 pm -11 pm (16.2%).
The main reasons for underreporting were: care did not
give in timely manner; insufﬁcient information given about
blood-borne pathogens; their questions about blood-borne
pathogens and screenings were not answered; no encour-
agement to call; place where care was given was not good,
and staffs feel rushed.
Conclusion: Underreporting of occupational exposures
to sharp injuries is a signiﬁcant problem facing Jorda-
nian healthcare workers. Universal precautions should be
included in the curricula and in-service programs. Proce-
dures for reporting sharp injuries must be available and clear
to all healthcare workers.
doi:10.1016/j.ijid.2008.05.929
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Clinical, Microbiological, and Epidemiologic Characteris-
tics of Acinetobacter Infections in a University Hospital,
Tehran, Iran
M. Barati 1,∗, S. Noorbakhsh1, M. Talebi-Taher1, R. Abasi 2
1 Pediatric Infectious Diseases Reaserch Center of Iran Uni-
versity of Medical Science, Tehran, Iran (Islamic Republic
of)
2 Rasol-e-Acram Hospital, Tehran, Iran (Islamic Republic of)
Background: The control of infectious diseases is seri-
ously threatened by the steady increase in the number
of microorganisms that are resistant to antimicrobial
agents. Since the 1970s, the spread of multidrug resistant
(MDR) Acinetobacter strains among critically ill, hospital-
ized patients, and subsequent epidemics, have become an
increasing cause of concern. Therefore, we performed this
prospective observational study to determine clinical and
resistance pattern of Acinetobacter in blood stream infec-
tion.
Method: This observational, prospective study was con-
ducted in a 250-bed Rasol-e-Acram university hospital
from April 2006 to April 2007. All patients with positive
Acinetobacter blood culture were eligible. Antimicrobial
susceptibility testing was performed using disk diffu-
sion and E-test MIC for amikacin, gentamicin, imipenem,
meropenem, ceftriaxone, ceftazidime, ciproﬂoxacin, ampi-
cillin and co-trimoxazole.
Results: Of the 93 Acinetobacter strains identiﬁed, 31.2%
were nosocomial, 41.9% were isolated from patients with
previous antibiotic usage, 47.3% were isolated from patients
hospitalized in internal wards and 23.7% in intensive care
units. More than half of the patients had at least one under-
lying disease such as diabetes (19.4%), malignant neoplasm
(18.3%), chronic corticosteroid use (14%), addiction (11.8%)
and renal failure (5.4%). Primary bacteremia (33.3%) was
the most frequent infection encountered, followed by res-
piratory tract infection (24.7%) and urinary tract infection
(9.7%). The mean± SD age of the cases was 50.27± 23.1
years, and 54.8% were male. Resistance to the antibiotic
tested was in the 8.6% to 92.5% range; ciproﬂoxacin was
the most effective and ceftriaxone was the least effective
antibiotic.
Conclusion: Our results indicated that prevalence of
Acinetobacter infections in our hospital is rising and this
infection mainly affected patients with underlying diseases.
Ciproﬂoxacin was the best antibiotic as far as bacterial resis-
tance was considered.
doi:10.1016/j.ijid.2008.05.930
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Pretreatment of Catheter with Biosurfactant for Inhibiting
Bioﬁlm Formation
Z.P. Bhathena ∗, A.D. Mule
Bhavan’s College, University of Mumbai, Mumbai, India
Medical insertional materials are made up of inert sub-
stances which are inserted in to body for various reasons
like tracheotomy, as voice prosthesis, for speech rehabili-
tation, and as catheter during kidney dysfunction. Over a
period of time these insertional materials are often colo-
nized by various normal or opportunistic pathogens specially
Gram negative bacteria. Growth which occurs on such inser-
tional material is in form of bioﬁlms or bio-aggregates which
acquire unique properties like antibiotic resistant making
their removal important. Preventing such sessile bioﬁlm
growth onto catheter material can be undertaken by condi-
tioning the material before insertion. Biosurfactants formed
interstitial ﬁlms on the insertional material; known as a
‘conditioning ﬁlm’, can change the properties (wetability
and surface energy) of the original surface thus prevents
colonization In this study ‘conditioning ﬁlm’ of biosurfac-
tant was attained by pre-treating catheter material with 10%
biosurfactant obtained from environmental isolate BM-10, at
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35O C for 60min. In this work hospital acquired Pseudomonas
aeruginosa was used in development of bioﬁlm. Such a condi-
tioned biomaterial when used for Pseudomonas aeruginosa
bioﬁlm colonization studies through ﬂow cell showed 42%
reduction to bioﬁlm as determined by confocal scanning
laser microscopy along with two fold log reduction in its
viable count. Chemical characterization of the biosurfac-
tant was done using GC-MS analyzer with HPCHEM library
identiﬁed presence of 1,2-Benzenedicarboxylic acid, bis (2-
propytheptyl) ester moieties. Thus this paper envisages use
of biosurfactant as biomaterial coat enabling reduction in
Pseudomonas aeruginosa bioﬁlm on biomedical implants.
doi:10.1016/j.ijid.2008.05.931
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What is the Role of Stethoscope in Transmitting Infection
at aTertiary Care Saudi Center?
A. Alothman ∗, A. Bukhari, H. Maimony, S. Al Johani, A.
Muhanna
King Abdulaziz Medical City, Riyadh, Saudi Arabia
Background: It has been proven that stethoscopes can
carry several nosocomial isolates, in previous studies. We
initiate a study at our institution to ﬁnd the magnitude of
stethoscopes in transmitting nosocomial isolates between
patients.
Methods: Randomly a health care worker (HCW) in the
hospital was given a questionnaire. The HCW was asked
to give his/her stethoscope to be swabbed and cultured
‘‘Diaphragm of the stethoscope’’.
Results: 151 stethoscopes were collected ‘‘the study is
still ongoing’’. The health care were divided into male (69)
and female (82). The total percentage of contamination was
47% (72/151). Consultants were 11(81.8% contaminated).
Residents were 47(65.9% contaminated). Interns were 21
(66.6% contaminated). Nurses were 51 (21.5% contami-
nated). Medical students were 15 (40% contaminated). The
most common organism is coagulase-negative staphylococ-
cus at 66/72 (91.6%). The second commonest organisms
was Diptheroids (27.7%). 45.8% (33/72) of HCWs with con-
taminated stethoscopes had more than one organism per
diaphragm.
Discussion: The diaphragm of the stethoscopes can work
as a carrier of nosocomial isolates. Our results is 47.7%
of stethoscopes are contaminated despite the recommen-
dation of cleaning diaphragm of stethoscopes between
patients. We recommend that disinfecting medical instru-
ment should be mandatory and closely supervised.
doi:10.1016/j.ijid.2008.05.932
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Four Years Surveillance of Antimicrobial Susceptibility in
Pseudomonas aeruginosa Nosocomial Isolates from a Cen-
tral Hospital in Portugal
O. Cardoso1,∗, A.F. Alves2, R.M. Leitão1
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Background: Pseudomonas aeruginosa (PA) is one of the
leading causes of nosocomial infections. Surveillance of
antimicrobial susceptibility of PA clinical isolates has been
monitored in this study, since determination of guidelines for
empirical regimens and prompts enforcement of infection
control measurers are of great importance.
Methods: Isolates (N = 907) were collected during April
2003 - April 2007. They were identiﬁed with API32GN
(BioMérieux) and MicroScan WalkAway (Dadebehring) and
susceptibility patterns were determined with these pan-
els. Susceptibilities to Piperacillin (PIP), Piperacillin plus
Tazobactam (TZP), Aztreonam (AZT), Ceftazidime (CAZ),
Imipenem (IP), Meropenem (MP), Amikacin (AMK), Gentam-
icin (GN), and Ciproﬂoxacin (CIP) were guideline by CLSI.
Results: The best agent was TZP (82.6% of suscepti-
bility) followed by AMK (82.5%), MP (81.7%), PIP (79.4%),
CAZ (75.5%), AZT (71.4%), IP (70.9%), GN (62.6%), and CIP
(60.5%). Resistance to beta lactams had increased, espe-
cially to IP that had diminished its susceptibility from ﬁrst
year to last year (21.2%), CAZ decreased 19.3% and MP 16.2%,
and only the aminoglycosides had improved the activity.
Multidrug resistance was observed in 18.2% isolates from
nosocomial infections (resistance to three or four of fol-
low agents: PIP, CAZ, IP, and CIP), where 35.8% of these
were resistant to all agents, and 60.6% were from respiratory
products.
Conclusion: Increased resistance to last generation of
beta-lactams is of great concern, therefore susceptibilities
should be determined and effective antibiotics usage policy
should be performed.
doi:10.1016/j.ijid.2008.05.933
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Changes in the Incidence of Central Venous Catheter
Related Infection in Surgical Patients Receiving Total Par-
enteral Nutrition
J. Kotsikoris, A. Zygomalas, M. Souchlakis, P. Terzakis, M.
Manousi, V. Alivizatos ∗
‘St Andrew’ General Hospital, Department of Surgery,
Patra, Greece
Background: In patients receiving Total Parenteral Nutri-
tion (TPN), central venous catheter related infection
(CRI) represents a serious complication which conduct to
increased morbidity and cost of hospital stay. The aim of
this study was to assess if there was any change regarding
the incidence of CRI during the last decade, comparing two
consecutive 5-year periods.
